2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22749 .
DOCUM Apr 28{_ 2()()()1;38.1_)()t am
THE GILGAL BAPTIST CHURCH OF CHRISTMAS, FLORIDA, )
04-28-2000 90037 019 ****70.00
Principal Place of Business Mailing Address
20675 COLONIAL DRIVE 20875 COLONIAL DRIVE
POBOX35 POBOX35 IR TR TR EVETE "LV]
CHRISTMAS FL 32709-9718 CHRISTMAS FL 327030035
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
e Gountry Zp Cauntry 5. Certificate of Status Desired ﬁ $8.75 Aaditional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . ..
MNamae
BNRD. THOMAS Strest Address (PO. Box Number is Not Acceptable)
1350 BONNEAU BLVD.
CHRISTMAS FL 32709 — —
ity FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE ;S $61 .25 Trust Fund Centribution. D Added to Fees Department of Staie
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TLE PD  Delste TITLE {OcChangs [ Addition
NAME BAIRD, THOMAS D, NAME
STREET ADDRESS | 1350 BONNEAU BLVD. STREET ADDRESS
GiTY-5T-2P CHR‘STMAS FL CITY-§T-2IP
TLE vD T Delete TITLE VD Brigrd, Max 54"{ e’ A (% change [ Adaition
NAME STORY, STEVEN L NAME MARGARET 7 BAIR
STREET ADDRESS | P, BOX 487, N/A SREETADDRESS |/ 3 50 BOnNNE AU B vd.
CITY-ST-2IP CHULUOTAFL « .. — o™ RO ST f e h'f?l‘;f'rﬂ’f'ﬂ’&j‘:’f"é-""t?’z"T?o ?c-.--:;.:_- e P,
TITLE sD O Delete TITLE [Jchange [ Additien
NAME BEAGLES, VICKI NAME
STREET ADDRESS | 21302 FT CHRISTMAS RD STREET ADDRESS
CITY-ST-2IP CHR'STMAS FL CITY-ST-2IP
TITLE STD [ Delete TIMLE ST D W change [ Addition
Nave HOWARD, ELLEN KAY NAME Brird, MrARgARET
stheeT A0oRess | 14183 HUNTER GROVE DRIVE seeTsoness 1 360 Bowwe au Blud.
orv-stzf | ORLANDO FL CY-SIP | ChRicT nC, FC F2 709
THTLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ pelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laegal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
I BTIROREOLISED Jis/oo.
SIGNATURE: B AT IREORZQLISEY 2/15/00 _ gor.ser-srés
SIGNATURE AND TYPED OR PRINTED NAME CF SIGRTNG OFFICER OR DIRECTOR ! 7 paw i Daytime Phone #

CR2EQ37 (9/99)



